


NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: _/Yer#ze Devss 3L2 A (ot P
Physical Address: 7 3/ 4 etmwy b It .

Mailing Address: ?3/ Za/t M/;; ./ Aﬁ( .

City: /‘/(aJ YWLIC State: N N Zip Code: _100L S
Telephone: 2'\2-19%-7 200 Fax: 2A2~719¥-721.30
Toll Free Number: $88-2SE -4/ (Required per NAC 639.708)
E-mail:_ mark S ne {'Vov(ﬂ/f?s. com Website: b . /'(@}7@0//\6’?_5 . Dl 44/74-7
Managing Pharmacist: Tessicq T20GE License Number: o4 L, 0585~
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® 0O Retail O @ Off-site Cognitive Services
O [@ Hospital (# beds ) &~ O Parenteral **
O & Internet O @ Parenteral (outpatient)
O @& Nuclear O [@Outpatient/Discharge
O E/Ambulatory Surgery Center [+ O Mail Service
O @ Community O TLong Term Care

@ O Other: 5;00‘(141-7‘/'51’ Ty, B O Sterile Compounding **
[ O Non Sterile Compounding
All boxes must be checked & O Mail Service Sterile Compounding **

For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, ,
Oy




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No ¥

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [ No &+

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No &

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No [b—

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 0 No L}~

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authoriz€ the Nevada State Board of Pharmacy, its agents, servants and
employees, to gd e yestigation(s) of the business, professional, social and moral
background, q A/,}‘:/f arid reputation, as it may deem necessary, proper or desirable.

-

Original St§nature of Person Authorized to Submit Application, no copies or stamps

Micr Scover77 1 u)ww'

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: Amount: b 500°




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: /\j e YI/’:? &

Parent Company if any: Nepe™

Mailing Address: 4 3/ Lef \wg Yo/ /4~( .

City: Me w ‘/mt: St;te: M- N Zip: (oel 1—
Telephone: 2> -7§ '/’.7)"00 Fax: _2(>-29¥ ~7230
Contact Person: /l_/'f-( ¢ Seve 77

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

— . 7,
a) j;séf’ﬁ [Awi vexey ES) o%vualo.\/u, M'\[ {1230
Name Address ’

b T~

Name Address
c)

Name Address \
d)

Name Address
2) Provide the number of shares issued by the corporation. I
3) What was the price paid per share? il 0.0cO
4) What date did the corporation actually receive the cash assets? + / A-
‘%) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: pNepre™ %:

Name; %:

Hours of Operation for the pharmacy:

Monday thru Friday 8'¢¢ am E€wo pm Saturday ?-‘“‘ am 7 Jed pm
Sunday ‘2"’” am Lecpm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:
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Must be included with the application for a non publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good ing). The
Certificate is obtained from the Secretary of State's office in the State wheré incorporated. The

Certificate of Corporate status must be dated within the Jast 6 months//
-

List of officers and directors

S cEd
7 A Cip A /
j’é‘_itz-/a/f /4'“/”” pﬂ ‘e
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, /4 MK S cove s
Responsible Person of /‘/-9/720 ?)'t‘,// r 3 &e- Af( Core 0

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Origif4l Signature of Person Authorized to Submit Application, no copies or stamps

/‘/M Seove 77 z/q/wr

Print Name of Authorized Person Date *
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7/10/2018 NYS Professions - Online Verifications

FESSRONS

~MNYSED.., QL.
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'8 8 8 €
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VN -
of the Prof

)

®

Verification Searches

The information furnished at this web site is from the Office of Professions' official database and is updated daily,
Monday through Friday. The Office of Professions considers this information to be a secure, primary source for license
verification.

Pharmacy Establishment Information *

07/10/2018

Type : PHARMACY

Legal Name : METRO DRUGS 3RD AVE. CORP.
Trade Name : METRO INTEGRATIVE PHARMACY
Street Address :

931 LEXINGTON AVE.

NEW YORK, NY 10021-0000

Registration No : 021108

Date First Registered : 11/15/91
Registration Begins : 12/01/16
Registered through : 11/30/19
Supervisor : 046088 TENG JESSICA
Establishment_Status : ACTIVE
Successor : NONE

* Use of this online verification service signifies that you have read and agree to the terms and conditions of use. See
HELP glossary for further explanations of terms used on this page.

« Use your browser's back key to return to establishment list.
« You may search to see if there has been recent disciplinary action against this registered establishment.

http://www.nysed.gov/coms/op001/opscré?profcd=17&plicno=021108



THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

NEW YORK STATE BOARD OF PHARMACY
T 2016-19

SUPERVISING PHARMACIST
GEORGE CHASABENIS

METRO DRUGS 3RD AVE. CORP.
931 LEXINGTON AVE.
NEW YORK, NY 10021

is duly recorded as a

REGISTERED PHARMACY

in conformity with the provisions of section 6808 of the Education Law

THIS CERTIFICATE IS EFFECTIVE ON THE FIRST DAY OF DECEMBER, 2016.
THIS CERTIFICATE EXPIRES ON THE THIRTIETH DAY OF NOVEMBER, 2019.

This certificate must be displayed conspicuously in the registered premises at all times. Authorization to operate
a registered establishment is limited to the person and the premises indicated on the certificate. The regulations require

the registrant to notify the Board of Pharmacy of any contemplated change in ownership, address or supervisor.
..M\n&rn.#-u

REGISTRATION NUMBER

021108

STATE BOARD OF
PHARMACY




























































STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive, Second Floor
Nashville, TN 37243
http://tn.gov/health

Tennessee Board of Pharmacy
Pharmacy
1-800-778-4123 or

July 18,2018

TO WHOM IT MAY CONCERN:

This verification can be considered primary source. To expedite the verification process, this is the standard format
used by the Tennessee Board of Pharmacy. We are pleased to furnish the following information from our files:

PROFESSION: Pharmacy
NAME: Tewlvestone Medical Inc.

ADDRESS: PO Box 12369 Murfreesboro, TN 37129

LICENSE NUMBER: 2978

ISSUE DATE: March 03, 2017
EXPIRATION DATE:  March 31,2019
CURRENT STATUS: Licensed
STATUS DATE: August 01, 1994

SPECIAL ENDORSEMENT: Controlled Substance Registration
Sterile Compounding

COMMENTS: There is no derogatory information in our files concerning this facilty.

le’
ennes%‘macy

VERFFACLTY

Ly
Dannoc
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